Pancreatitis is well known for its painful state of illness causing a severe impact on the quality of life which can be followed by life-threatening long-term sequelae of diabetes mellitus and pancreatic cancer as its complications. The present study was conducted to evaluate biochemical findings and outcomes following treatment of ICU admitted patients suffering from pancreatitis in Nobel Medical College Teaching Hospital (NMCTH).
Introduction
Pancreatitis is the inflammatory disease of pancreas.
The most frequent gastrointestinal cause for getting admitted into hospital is acute pancreatitis. The incidence of pancreatitis is increasing day by day. The annual global rate of incidence of pancreatitis is 13-45 per 1,00,000 person [1-2]. Elevation of pancreatic enzymes in the blood and abrupt onslaught of abdominal pain are the clinical characteristics of the disease [3] . The overall mortality rate of acute pancreatitis is 3.8% [4] whereas for severe acute pancreatitis,the rate may go upto 20% [5] . Pancreatitis occurs due to different reasons like gallstones, alcohol consumption, cigarette smoking, elevated triglyceride, drug induced etc. The most common cause of acute pancreatitis is found to be due to gallstones worldwide. Gall stones, are made up of either cholesterol or other bile component in the gall bladder, which obstruct pancreatic duct causing pancreatitis. Alcohol abuse induced acute pancreatitis is the next common cause. The toxic and metabolic effects of alcohol on pancreatic acinar cells [6] cause small duct obstruction and hence pancreatitis. The risk of pancreatitis increases with the amount of alcohol consumed. Alcoholic pancreatitis is more likely in middle age population, with a peak incidence at 45-55 years [7] . The present piece of study is aimed at evaluating biochemical findings and final outcome of the treatment of the patients admitted in ICU with pancreatitis.
Materials and Methods
It is a descriptive cross-sectional study which was carried out on all the patients 
Results
The total number of patients admitted in ICU within a period of 1 year was 2204. Out of this, 136 patients were of pancreatitis as shown in figure 1. While analyzing the differential diagnosis of the patients suffering with pancreatitis, it was found that there were three types of patients suffering with different types of pancreatitis. Out of 136, 44 patients were of biliary pancreatitis, whereas the number of patients suffering from alcoholic pancreatitis and other pancreatitis caused by other factorswere 40 and 52 respectively as shown in figure 2. The mean age of the patients was 41.5±14.2. We have analyzed our study according to gender and in different age group also. It was seen in our analysis that the total number of male patients suffering from all types of pancreatitis was 80, whereas that of the female patients was 56 as shown in figure 3. While analyzing the number of male and female patients with different types of pancreatitis in our study, it was found that 36 male and 4 female were of alcoholic pancreatitis, 16 male and 28 female patients were with biliary pancreatitis and 28 male and 24 female patients were of and pancreatitis from other sources (OP). It was found that biliary pancreatitis cases were more than alcoholic pancreatitis cases in our study. Interestingly, the highest number of pancreatitis were of the other reasons in our study, which can be due to factors like smoking, genetic factors, hypercalcemia, hyperlipidemia, autoimmune, post-necrotic, and duct obstruction (e.g. tumor, inflammatory stricture) [11] [12] . Out of 136 patients with pancreatitis, the number of male and female patients (all type combined) was 80 and 56 respectively. Our finding is slightly different from that of the study carried out in Jamaica, which revealed that out of 91 patients, 70 were females and 21 were males [13] . We have extended our study by analyzing the occurrence of pancreatitis in different age groups and found that the maximum number of patients (both male and female) was in the age group of 30-39 years. One of the studies carried out earlier in TUTH, Nepal in 2012 showed the age group of 40-50 years as the maximum prevalence age group for pancreatitis [10] . In other studies, the mean age of occurrence of pancreatitis is 50-55 and 59 years [14] [15] . In the large multicenter North American Pancreatitis study [NAPS2] (2000-2013) in the US, the mean age of the occurrence of pancreatitis was 47 [16] . While analyzing the differential diagnosis of pancreatitis in our study, we found that the maximum sufferers of AP were male patients (36 against 4 of females). Similarly, the maximum number of patients suffering from BP was females (28 against 16 of males). A study, in Jamaica in 2017, reported that Alcoholic pancreatitis was only seen in males whereas idiopathic and post-ERCP pancreatitis only occurred in females [13] . The greater risk of suffering from alcoholic pancreatitis in men when compared to women is believed to be primarily due to prevalence of habits of heavy drinking [17] . Our study resembles the finding of one of the studies carried out in UK, which reveals occurrence of higher percentage of cases of pancreatitis due to gall stones in females, whereas percentage of cases of pancreatitis due to alcohol consumption higher in males [18] . Similar type of study was carried out in Kathmandu, Nepal, which had also reported that biliary pancreatitis was more common in females than males [19] . One interesting finding noted in our study, is the occurrence of maximum number of patients (52) 
